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07/16/90

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPALD. NUMBER -> | NJD986583482
FACIUTY NAME -> | NAZ-DAR/KC EAST INC

MAILING ADDRESS -> | 430 INDUSTRIAL AVE
TETERBORO, NJ 07608

INSTALLATION ADDRESS -> | 430 INDUSTRIAL AVE
TETERBORO, NJ 07608

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

SLATER JOSEPH MGR VP
NAZ-DAR/KC EAST INC
430 INDUSTRIAL AVE
TETERBORO, NJ 07608




State of New Jersey '
Department of Environmental Protection and Energy
Environmental Regulation
Hazardous Waste Regulation Program
CN 028
Scott A. Weiner Trenton, Nj 08625-0028 Frank Coolick
Commissioner . Administrator

Laura J. Livingston, Chief - June 2, 1992

USEPA, Region II . /JFJ 8}
26 Federal Plaza Bgﬁj“ f _
New York, New York 10278 i St ng

Dear Ms. Livingston:

Enclosed is a copy of a letter from NAZ -DAR/KC East, Inc 'NJDQX(OS/%B 489\/

requesting the following information changes(s):

1+ Company Name

2. Corporate Name/Ownership

3. Company Contact
4, Deactivate EPA ID Number X
5. Notification Status to: TSD

Transporter

Generator

Non-Handler X

S.Q. Generator
6. Generator/Company Closure

7 Other

Please make the indicated changes to your RCRA notifiers address file. Your
attention in this matter would be greatly appreciated.

Sincerely,

. JerecetZo /GF

Ferd Scaccetti,
Bureau of Manifest & Information Systems

CB:dag
Enclosure

New Jersey Is an Equal Opportunity Employer
Recycled Paper



HWR-C5i
4/92 State of New Jersey

Department of Environmental Protection and Energy
Manifest Section
CN 028, 401 East State Street
Trenton, New Jersey 08625-0028

“Request to Deactivate EPA ID Number”

EPA ID No.

Company Name:

Site Address:
(street) (city / town)
(state) ' (zip code) (lot) (block)
Mailing Address:
(street / p.o. box) (city / town)

(state) (zip code)
Company Contact:

(name) (area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)
D The EPA ID number was obtained for a one time cleanup which is completed.
[:' The site has completed an ECRA cleanup (indicate ECRA Case # ).

D Other

Is the site presently occupied? (circle yes or no)

Sign and date the application below, and retain the last page (pink copy) for your records.

(printed name) (signature)

(title) (date)
Submission of false information is a violation of N.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3.

copies: White - Manifest Section
Yellow - USEPA Region II
Pink - Applicant



State of New Jersey
Department of Environmental Protection and Energy
Environmentai Regulation
Hazardous Waste Regulation Program
‘ CN 028
Scott A. Weiner Trenton, Nj 08625-0028

Frank Cooiics
Commissioner

Adminiserazo,

Laura J. Livingston, Chief ~ Va o
USEPA, Region IT Dec 11, 199
26 Federal Plaza
New York, New York 10278

X (//’ 4 _an
Dear Ms. Livingston: R y ) j < (1)

] -
< |

coclosed s a copy of a letter from oo coi oo NAZ-DAR/KC FAST. INC
requesting the following information&siinges(573

L Company Name

2 Corporate Name/Ownership
3. Company Contace
4, Deactivate EPA ID Numb r X
umbe ‘
S Notification Status to: TSD
Transporter
Generator
Non-Handler
S.Q. Generator
6. Generator/Company Closure

7 Other

Please make the indicated changes to your RCRA notifiers address file. e
attention in this matter would be greatly appreciated.

Sincerely, ./

Ferd Scaccetti,
Bureau of Manifest § Information Systems

CB:dag
Enclosure

New Jersey Is an Equas Opportunity Empioyer
Recyded Paper



HE o
4092 State of New Jersey

Department of Environmental Protection and Energy
Manifest Section
CN 028, 401 East State Street
Trenton, New Jersey 08625-0028

“Request to Deactivate EPA ID Number”

A Y o oy K

EPA ID No. A

Company Name:

) + } | oy

Site Address:
(street) " - (city / town)
(state) (zip code) (lot) (block)
Mailing Address: ‘
(street / p.o. box) (city / town)

(state) (zip code)
Company Contact: _/ + M) — L7 JH i _COMN NG e

(name) (area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)
[:] The EPA ID number was obtained for a one time cleanup which is completed.
[ ] The site has completed an ECRA cleanup (indicate ECRA Case # ).

I:] Other

Is the site presently occupied? (circle yes or /no)

Sign and date the application below, and retain the last page (pink copy) for your records.

(printed name) (signature)

(title) . 3 (date)

8

Submission oi' false information is a violation of N.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3.

copies: White - Manifest Section
Yellow - USEPA Region II
Pink - Applicant



Form Approved. OMB No. 2050-0028. Expires 10-31-91

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSANo. 0246-EPA-OT

e Notification of

for Filing Notification before " (For Official Use Only)

o requg&.?‘ m§‘§ \ Y 4 EPA Regulated Waste o

e G Activity q0-0L-2Y
ecove Ci A

United States Environmental P :
l. Installation’s EPA ID Number (Mark ‘X’ in the appropriate box)

A. First Notification B. Subsequent Notification AP AY
(complete item C) NIJ D ‘f &S

Il. Name of Installation (Include company and specific site name)

Nnlzl- DAt I//{|c, Ew|S|7T [/ A
l1l. Location of Installation (Physical address not P.O. Box or Route Number)
Street

¢%lo| |7|IWVD|vis|TIR|, AL |A|V|E

Street (continued)

City or Town State |zIP Code
TIE|IT|E|R|G |0|R|D NV Jo|7|6|0|F| -
County Code] County Name
P E|L 6

IV. Installation Mailing Address (See instructions)

Street or P.O. Box

S|AIME

City or Town State |zIP Code

V. Installation Contact (Person to be contacted regarding waste activities at site)

>|

Name (last (first)

SILA|ITER! Jlols |e|P

Job Title thﬁe Number (area code and number)
M| &\~ - VP J |0 S8 -7

VI. Installation Contact Address (See instructions)

: A. Contact Address ¢
)cati'm Mailing B. Street or P.O. Box

vl

City or Town State |ZIP Code

VII. Ownership (See instructions)

A. Name of Installation’s Legal Owner
NAlel-plpre|/|lKlc]| |€lpls|7] [, nMe

Street, P.O. Box, or Route Number

vi3lo| (7w vis|Tiel, (2L (#lre

City or Town State

ZIP Code
el #FrAo|Rrlo MITol 2t |o|e -
B. Land Type | C. Owner Type| D. Change of Owner (Date Changed)

Phone Number (area code and number) Indicator y Y
Aov |- 2P & -|7[H¢¥0 ] M el e[ nel | Jf’ T—

EPA Form 8700-12 (01-90) Previous edition is obsolete. Continue on reverse




.’ " . » Form Apj ed. OMB No. 2050-0028. Expires 10-31-91
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only —— ¢ GSA N:’ Z;jG-EPA_OT

ID - For Official Use Only

VIll. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity B. Used Qil Fuel Activities
1. Generator (See Instructions) D 3. Treater, Storer, Disposer (at installation) 1. Off-Specification Used Oil Fuel
a. Greater than 1000kg/mo (2,200 Ibs.) a?stzc’t\iv%';ff"sg;smmqu'fggnfgf [[] a Generator Marketing to Bumer
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) & Pl Waats i |___] b. Other Markerer
©. Less than 100 kg/mo (220 Ibs.) a. Generator Marketing to Burner [[] c. Bumer - indicate device(s) -
2. Transporter (Indicate Mode in boxes 1-5 below)] | b. Other Marketers Type of Combustion Device
a. For own waste only D . Bumer - indicate device(s) - 1. Utility B.oﬂer .
l:] b. For commercial purposes Type of Combustion Device D 2. Industrial Boiler
Mode of Transportation HE Utility Boiler D 3. Industrial Furnace
1. Air || 2. Industrial Boiler
O] 2 Rai X 3. Industrial Fumnace [ ] 2 Specification Used Oil Fuel Marketer
A 3. Highway [] 5. underground Injection Controi 1(,?; %’ﬂ}j’é‘i@“ uzr;egpecmc‘:gncmms

D 4. Water

D 5. Other - specify

IX. Description of Regulated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic .
(D001) (D002) (D003) (D000) (List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))

K (Flolofsg{ | [ [ JL [ [ [ [ T[]

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)
1 2 3 4 5 6

L] | || | | | | | |

7 8 9 10 11 12

C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.)

1 2 3 4 6

| [ [ [

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware
that there are significant penalties for submitting faise information, including the possibility of fines and
imprisonment.

Z )
Signa Name and Official Title (type or print) Date Signed i
%M Jo€ SlLarek | v. . Towe o/, 750

Xi. Comments

PRoPeRTY OWwrel - CATENA, S/6 K\WVEL ST,

HACKENSACK AT 0760/

So/-4p¥b-00r7

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section lil of the booklet for addresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete. =P



